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DEPARTMENT 
POLICY 

MA Only 

The Healthy Michigan Plan (HMP) is based on Modified Adjusted 
Gross Income (MAGI) methodology. 

The Healthy Michigan Plan provides health care coverage for a 
category of eligibility authorized under the Patient Protection and 
Affordable Care Act and Michigan Public Act 107 of 2013 effective 
April 1, 2014. 

Targeted 
Population 

The Healthy Michigan Plan (HMP) provides health care coverage 
for individuals who: 

 Are 19-64 years of age. 

 Do not qualify for or are not enrolled in Medicare. 

 Do not qualify for or are not enrolled in other Medicaid 
programs. 

 Are not pregnant at the time of application. 

 Meet Michigan residency requirements. 

 Meet Medicaid citizenship requirements. 

 Have income at or below 133% Federal Poverty Level 
(FPL).Cost Sharing. 

The Healthy Michigan Plan has beneficiary cost sharing obligations. 
Cost sharing includes copays and contributions based on income, 
when applicable. 

Copayments for services may apply to HMP beneficiaries. Prior to 
enrollment in a health plan, beneficiaries are eligible to receive 
Healthy Michigan Plan services through the Fee-for-Service 
system. 

Copays are collected at the point of service, with the exception of 
chronic conditions and preventive services.  
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Healthy Michigan Plan beneficiaries, who are exempt from cost 
sharing requirements by law, are exempt from Healthy Michigan 
Plan cost-sharing obligations. Similarly, services that are exempt 
from any cost-sharing by law, such as preventive and family 
planning services are also exempt for Healthy Michigan Plan 
beneficiaries.  

MI HEALTH 
ACCOUNTS  

Healthy Michigan Plan managed care members are required to 
satisfy cost-sharing contributions through a MI Health Account. 
Cost sharing requirements, which include copays and additional 
contributions based on a beneficiary’s income level, will be 
monitored through the MI Health Account by the health plan.  

These requirements begin after the beneficiary has been enrolled in 
a health plan for six months. 

Beneficiaries enrolled in a health plan will have the opportunity for 
reductions and/or elimination of cost sharing responsibilities to 
promote access to care if certain healthy behaviors are attained. If 
the amount contributed by the beneficiary is less than the amount 
due for a service received, the provider will still be paid in full for the 
services provided. 

FEE-FOR-SERVICE 
BENEFICIARIES  

For Healthy Michigan Plan beneficiaries who are exempt from 
enrollment in managed care plans or who have yet to enroll in a 
managed care plan, copayments for services may apply. Fee-For- 
Service (FFS) beneficiaries will not be assigned a MI Health 
Account. 

Copayments may be required and due at the point of service for 
office visits, pharmacy, inpatient hospital stays, outpatient hospital 
visits, and non-emergency visits to the Emergency Department for 
beneficiaries age 21 years and older. 

Credible Coverage 

Parents requesting health care coverage for themselves must 
provide proof that their children have credible coverage, even if not 
applying for the children.  
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Credible coverage is health insurance coverage under any of the 
following:  

 Group health plan, individual or student health insurance. 

 Medicare or Medicaid. 

 TRICARE/CHAMPUS. 

 CHIP(MIChild in Michigan). 

 Federal Employees Health Benefit Program. 

 Indian Health Service. 

 Peace Corps. 

 Public Health Plan (any plan established or maintained by a 
State, the U.S. government, or a foreign country)  

 A state health insurance high-risk pool. 

Assets 

The Healthy Michigan Plan does not have an asset test. 

Income  

Modified adjusted gross income must be at or below 133 percent of 
the Federal Poverty Level (FPL). 

Legal Base 

Patient Protection and Affordable Care Act 1902(a)(10)(A)(i)(VIII) of 
the Social Security Act. 

 Michigan Public Act 107 of 2013. 
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